t. Health,
1

B Wnlvf}!,:

§. Public
th Sur\E}h

5, 300

- 14U Moo 1¥qY.
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diseases in Part | must be casualiy related. Coroner cannet certify to o death due to natural couses.
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CATE OF DEATH

STATE FILE SUMBER

f'll/ - Registrar's No: ﬂs"/(’

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dececsed lived. [f institution: Rasidenca bufnm/

. STATE . . admission]
a. COUNTY ’ a I"ilssourl b. COUNTY St I.O
b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR WX)
TOWN ClaLVt‘Qn . Yos No 11 town Hobertson ) 4 o Yes [ Nﬁ
. 4
€. Eglgé.!_?:tﬂégF (If NOT inhaspitel, give location} L ength of stay in b 4. STREET (i outside, give location) Reside on Form
INSTITUTION St,, Louis Co. Hesp,. | 21 min, abpress 301 Hall St. YesO Mo
3, ::é.:‘a::n i / First Middle Last 4. DATE Month Day Year |
oF .
(Type or prini) B&'.zbq /3911 G‘YC-C—VLJ DEATH fo— 3 ¢{~— 57
S, SEX { 16, COLOR OR RACE 7. marrieb [ Never mﬁﬁﬂ“- DATE OF BIRTH AGE (Jnr years | IF UNDER 1 YEAR JiF UNDER 24 Hing,
? 10_ O- ? ]-h'r!f birthdey) [Months Daw oure 21
negro wipowep [] pivorcep [ 3 5 min, _
"} 10a. 3SUAL OCCUPATLONk(Gw’ckand afw;rkt;ia%; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry} (] 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire .
none none Brdrh. Cloulow . Mo . WS A -
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Unknown Bertha William

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, na. ounknown) | (If yea, pise war or dutes of service)
[~] —

6. SOCIAL SECURITY NO.
none

.4

17. INFORMANT Address

St. Louls Count.y Hsop:t.tal

18, tAU_SI 'OF DEATH {Enter only one cofis line for (a), () and (c).)
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE. CAUSE . {

Conditions, if any,

Xdﬂ C s sl

| INTERVAL BETWEEN
OMNSET AND DEATH

3 which gave risg fo OUE To (5)

21000 above cauae(0)
stating the under-
lying cange lost.

-

DYE TC (¢}

a -

- -

I attengdd thd deceased from_/ 0 - 3 © \5-7 cto ]
~ / r2 'W 2. m on the date

z
Q PART. Il: OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT RELATED TO THE TERMINAL, Dlsﬂsz CONDITION GIVEM IN PART I{a) 19. " WAS AUTOPSY
- ' . PERFORMED?
) 76 2 5 Aes B o)
,'i_'; 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter ndture of infury in*Part 'l or Part Hofdtem48) .7 = -
& O
] o . none
-‘J 20c. TIME OF Hour Month, Day, Year
wil., MWRY  em L Benod - L
E p-m. . R
E}20d. LINJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATIQON COUNTY STATE
| while a7 3 - NOT WHILE O farm, factory, streef, office bldg., ete.)
WORK ATWORK
2. a -3/ d‘? and last saw h’h"m' aliveon _fo~3 ¢~ 57

stated above; and‘ to the best of my knowledge, from the causes srated

225 - .
ee or fitle)- a I} ADDEES‘JJS ; So.- 65’ ma o &* 22¢, DATE SIGNED
. . > . . - . 3; ]5-1
23a. BURIAL ngum_?u‘, . NAME OF. CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or county) {State)
REMOVAL ( Sperify . . . 1
tion ‘Migsouri Crematory 5700 Arsnel, St, Louis, Mo,

24. FUMERAL OIRECTOR ADDRESS

lCast thr.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

~ 1502

{Licensed Embalmer’s Statement on Reverse Side}
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. v -~ STATEMENT-BY.LICENSED EMBALMER - ' : )
¢
I hereby certify that the body whose name Ls recorded on the reverse side o£ tlns ceﬂuﬁcate was emb
or . Lo T - R kR . oL
" ‘by me, ‘or by .:-:;..;.:35.;;.::..-::::7.-.......":...*.-;......r."...-..".-.‘...'.'.".::-:::..’.::;*..'..*.....' ...... , Student Embalmer No. ..........
- [
o

Signature of Student Embalmer

e . L -. . Co - P, O. Address....;’ ....... .........

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to <comply with the above constitutes grounds for revocatlon of hcense). LT, e s
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng. -
.- . .o1H-this body;is not embalmed, fact should be so stated above. ST oLt



